A 49 year old woman with a four year history of rheumatoid arthritis had received aspirin 4 g/day and, for the past nine months, oral methotrexate 7 5-15 mg/week. Her blood counts were always normal during treatment. The patient presented with fever after dental extraction. The total white blood count was 1 1 x 109/1. Blood and urine cultures showed no growth and a chest radiograph was normal. She was admitted to hospital for four days and given intravenous penicillin and gentamicin. Three days later she was readmitted with a fever of 39 6°C, shortness of breath, and diarrhoea. The total white cell count was 3.5 x 109/1 (54% neutrophils, 1% band forms, 17% lymphocytes, 28% monocytes). A chest radiograph showed increased interstitial markings bilaterally, and a Grocott-Gomori methenamine silver nitrate stain of a transbronchial biopsy specimen showed P carinii. The patient required ventilatory support for nine days. She was treated with trimethoprim-sulphamethoxazole (20 mg/ 100 mg/kg a day) and later pentamidine (4 mg/kg a day), and was discharged after three weeks. She denied risk factors for human immunodeficiency virus infection, and the result of a test for antibody to the human immunodeficiency virus type 1 (HIV-1) by ELISA was negative. She has been treated with sulphasalazine, aspirin, and prednisone 5-10 mg/ day to control her symptoms of arthritis for 60 months since discharge, with no evidence of lung disease. PATIENT 3 A 64 year old woman with a 15 year history of rheumatoid arthritis had been treated for the past 30 months with sulindac 400 mg/day, prednisone 7 0 mg/day, and oral methotrexate 15 mg/week. Her blood count was always normal. She was admitted to hospital with weakness, chills, night sweats, dyspnoea, and cough. Her temperature was 39-4°C, and lung examination showed bilateral basal crackles.
A 56 year old woman with a five year history of rheumatoid arthritis presented with feeling faint, malaise, and dry cough. She had been treated with ibuprofen 2400 mg/day, prednisone 2-5 mg/day, and oral methotrexate mg/week for four years. Physical findings included a temperature of 38 2°C, a respiratory rate of 32/min, and bilateral basal crackles. The total white blood count was 3.3 x 109/1 (76% neutrophils, 15% band forms, 6% lymphocytes, and 3% monocytes). A chest radiograph showed diffuse bilateral interstitial infiltrates and left lower lobe consolidation. Arterial blood gas analysis while she was breathing high concentrations of oxygen showed an oxygen tension of 6-4 kPa and a carbon dioxide tension of 4-7 kPa. Grocott-Gomori methenamine silver nitrate staining of bronchoalveolar lavage fluid showed P carinii. The A 49 year old woman with a four year history of rheumatoid arthritis had received aspirin 4 g/day and, for the past nine months, oral methotrexate 7 5-15 mg/week. Her blood counts were always normal during treatment. The patient presented with fever after dental extraction. The total white blood count was 1 1 x 109/1. Blood and urine cultures showed no growth and a chest radiograph was normal. She was admitted to hospital for four days and given intravenous penicillin and gentamicin. Three days later she was readmitted with a fever of 39 6°C, shortness of breath, and diarrhoea. The total white cell count was 3.5 x 109/1 (54% neutrophils, 1% band forms, 17% lymphocytes, 28% monocytes). A chest radiograph showed increased interstitial markings bilaterally, and a Grocott-Gomori methenamine silver nitrate stain of a transbronchial biopsy specimen showed P carinii. The patient required ventilatory support for nine days. She was treated with trimethoprim-sulphamethoxazole (20 mg/ 100 mg/kg a day) and later pentamidine (4 mg/kg a day), and was discharged after three weeks. She denied risk factors for human immunodeficiency virus infection, and the result of a test for antibody to the human immunodeficiency virus type 1 (HIV-1) by ELISA was negative. She has been treated with sulphasalazine, aspirin, and prednisone 5-10 mg/ day to control her symptoms of arthritis for 60 months since discharge, with no evidence of lung disease. PATIENT 3 A 64 year old woman with a 15 year history of rheumatoid arthritis had been treated for the past 30 months with sulindac 400 mg/day, prednisone 7 0 mg/day, and oral methotrexate 15 mg/week. Her blood count was always normal. She was admitted to hospital with weakness, chills, night sweats, dyspnoea, and cough. Her temperature was 39-4°C, and lung examination showed bilateral basal crackles.
The total white cell count was 2-2 x 109/l (88% neutrophils, 2% band forms, 7% lymphocytes, 2% eosinophils, 1% basophils). The chest radiograph showed diffuse reticulonodular interstitial shadowing. GrocottGomori methenamine silver nitrate staining of bronchoalveolar lavage fluid showed P carinii. Despite ventilatory support and treatment 
